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,what I say is, pi-V remember, goiatleylien, the entertainrnent
is not one which, .had I been left to myself, I should have
iliought,goocl,enouc,h to ask you to.
.Qne aacusation which I have heard brought against a

aneeting like the present is that it,is apt to resolve itself into
a mutual admiration society, each member praising what
the other has done, all joining to extol what their own gene-
ration has accomplished, and that the gratification of per-
sonal vanities rather than the promotion of science is the
chief outcome of the whole. But just as travellers on a
long journey halt from time to time, and looking back on
,the road they have traversed, take courage to go further, so
may we, with.no feeling of undue self-gratulation, rejoice over
what has been accomplished even in our own day, as an earnest
and a pledge of future progress, an inducement to more un-
wearied etfort. Thirty years ago, throughout the whole of Eng-
land and America, there was not a single hospital set apart for
children. It was but rarely that one saw them, little waifs
and strays, in the wards of our general hospitals, for the
maxim "De minimis non curat lex" held good in medicine
as in law. Germany too was in but little better case, and
one was forced to go to Paris to study on a large scale those
diseases which men like Guersent, and Blache, and Baron,
and Trousseau and Rogers investigated with untiring zeal,
and, in spite of hospital arrangements, most painfully
defective, strove to cure. We all know how this is altered
now. In London there are six separate children’s hospitals ;
each, I believe, with its convalescent branch, and children’s
wards are to be found in every one of the large London
hospitals. There are special children’s hospitals in every
large town in England. America and Germany have
followed the same example, and almost everywhere through-
out Europe the opportunities for the study of the diseases of
children are almost as numerous as for the diseases of the
adults.
Nor ha.9 this wide field been without abundant husband-

men to till it, and we may count with satisfaction the fruits
of their labours.
The vague phraseology which served for years to conceal

our ignorance even from ourselves has been to a great
degree done away with. We talk no longer of worm fever,
remittent fever, gastric fever, and so on ; for under these
various names we recognise the one disease, typhoid fever,
varying in severity but marked always by its own character-
istic symptoms. Half a page in a hand-book was all that

was to be found, thirty years ago, concerning heart disease
in childhood ; while at the present day the frequency of
heart disease has been fully recognised, and it has been
studied with as minute a care in the child as in the adult.
The various inflammations of the respiratory organs are no
longer looked on as a whole, but each is referred to its

proper class, and we distinguish lobar and lobular pneumonia,
bronchitis, and capillary bronchitis, and assign to each its proper
place and its characteristic symptoms. Nor have our therapeu-
tics iag’gedbshind. I remember the hesitation with which some
years ago my dear friend and master, the late Dr. Latham, (le-
cided on tapping the chest of a boy eight years of age, who was
received into St. Bartholomew’s Hospital on account of a
pleurisy which had terminated in empyema; and the delight,
the wonderment almost, with which we regarded the suc-
cessful issue of the operation in a child so young. A few
months ago I communicated to the Medical Society of Nice
the particulars of fifty cases in my own practice where
paracentesis of the chest had been performed at my
desire, and several of you, gentlemen, could relate as many
cases as mine. That once almost unrecognised disease
diphtheria has been studied with the greatest care, its
relation to membranous croup has been investigated; the
close connexion of the two has been demonstrated. 1 for
my part should not hesitate to say their absolute identity
has been established. Much light has been thrown on the
various diseases of the nervous system. That once enigma-
tical affection, the so-called essential paralysis of iafancy
and childhood, has been shown (in the first instance by the
researches of my friend. Mr. Roget, and his able coadjutor,
M. Damaschino) to be due to an acute inflammatory soften-
ing of the grey matter of the anterior columns of the spinal
cord ; and tweuty-five recorded observations since t’hat time
attest the truth of their discovery. Though strictly speak-
jng, perhaps, -not a disease of the nervous system, the
pseudo-hypertrophic muscular paralysis of Duohenne claims
mention here as a new and important addition to our know-
ledge of the,patbolog.y of early life.

I fear to weary you by further enumeration, else it would

not be difficult to increase largely the instances of new and
most important knowledge added to our storea since my
student days. In estimating the value of their gains, too,
it must not be forgotten that each truth estab ished means
an error exploded; so much base metal, so much counter-
feit coin withdrawn from circulation, or, to put it differ-
ently, so much sterling gold substituted for incon-
vertible paper money. In this progress surgery has
everywhere borne a large part. The treatment, of hip
disease, the excision of scrofulous joints, the new modes
of treatment of spinal curvature&mdash;some, indeed, still on their
trial-the operation for the cure of genu valgum, which one
cannot mention without a fresh tribute of thanks to Joseph
Lister, who in this instance has rendered a proceeding safe
and salutary, from which but a few years since the common
sense of the surgeon would have recoiled, are so many
fresh instances of progress made during a period
of little more than the half of my professional life.
I take it, however, that the great use of meetings
such as the present is to take stock, far less of
what we know than of what we do not know, or know at best
but imperfectly. A few of these problems have been sub-
mitted to you in the list of subjects for discus’-ion. Tosome
it is probable that the combined experience of so many and
such distinguished men as are here present may furnish
definite and conclusive answers. Other questions are intro-
duced in the hope of gaining fresh information on points con-
cerning which our knowledge is fragmentary; white there
are many other problems still unsolved, on which it is hoped
that fresh light will be thrown during the time of our meet-
ing here.
And now, with your permission, I Nxill conclude with

an old apologue, which tells how when the fabled Arabian
bird renewed each hundred years its vigour and eternal
youth, the birds of the air all helped to build its nest.
The eagle and the wren contributed alike to this
labour of love and duty ; each brought what he
could, nor ceased till the task was done. And surely
science and art, especially our science :1nr1 art, are

old and new, renewing day by day, buruing by a

voluntary self-cremation old theories, half facts, ldaaty con-
clusiona, and substituting more accurate observations, truer
inferences, more solid judgments. To this great end we may
all do something; but labour as we may our task w ill never
be finished, for not once in a hundred years, as the table
runs, but every day and all day long. the process goes on&mdash;

a daily death, a daily renewal, as in our body’s growth&mdash;a
death of error, a development of truth.

SECTION VIII.&mdash;MENTAL DISEASES.
ADDRESS

BY

C. LOCKHART ROBERTSON, M.D. CANTAB., F.R.C.P.,
PRESIDENT OF THE SECTION.

GENTLEMEN,&mdash;In now opening the eighth section of this
great International Medical Congress, and in offering to the
alienists of Europe and America our cordial welcome to
London, I must ask leave to explain to you that it is only
by the accident of official position as senior physician to the
Lord Chancellor, who, under the Royal prerogative, has
in England the guardianship of all lunatics and persons of
unsound mind, that I occupy to-day this presidential chair.
But for the desire of the Executive Committee thus to re-

cognise the paramount authority of the Lord Chancellor in
our department of medicine, I cannot doubt that the place
I now fill would have been allotted to our most distinguished
English writer on lunacy, Dr. J. C. Bucknill, one of the
vice-presidents of this Congress, whose writings and whose
name are a household word in all the asylums where the
English tongue is spoken. Called from,my official position
rather than on personal fitness to preside in this section, I
may the more venture to ask at your hands a generous inter-
pretation of my.efforts, so to guide your deliberations here
that they may advance the science and practice of this
department of medicine in which we are all enrolled.

I think I.shall best use this occasion by laying before you
a brief statement of the present condition of the insane in
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England and of the manner and method of their care and
treatment. In the German tongue the word Irren- Wesen
exactly expresses the subject of this address.
The number of the insane in England of whom we have

official cognisance is about 71,000, being in the ratio of 27’9
per 10,000, or 1 in 350, of the population. Of these no less
than 63,500 are paupers chargeable to the rates and main-
tained at the cost of the community. The remaining 7600
are private patients, whose means vary from &pound;50 to &pound;50,000
a year, much the larger number being nearer &pound;50, for
insanity necessarily tends by arresting the power of produc-
tion to the impoverishment of its subjects. Thus, of the
total of the insane in England, 90 per cent. are paupers
maintained at the public cost, and 10 per cent. only are kept
by their own resources.
There has since the passing of the Lunacy Act of 1845

been a great yearly increase in the registered numbers of
the insane, an increase chiefly if not solely among the
pauper class, which admits of satisfactory explanation, as I
have elsewhere1 endeavoured to show, without accepting the
popular fallacy of an increase of insanity ; a theory which,
if carried to its logical conclusion, leads us to the result that
as the registered lunatics in 1845 were as 1 to 800 of the popu-
lation, while in 1880 they stand, as I have just stated, as 1 to
350, therefore lunacy in England has more than doubled
during the last thirty years, which is a manifest fallacy. I

only regret that my present limits preclude further reference
to this interesting problem.2

I have prepared a Table which exhibits the number of
the insane in England, with their place of residence and their
proportion to the population in the decenniums 1860,1870, and
1880. This table shows that the total registered number of the
insa,ne has risen from 38,000 in 1860, to 71,000 in 1880, and
the ratio to the population from 19’1 per 10,000 to 27’9. It
is evident from my figures that this increase is mainly in the
pauper class. The private patients in 1860 numbered 5000,
in 1880 they were 7500, and their ratio to the population
2’5 and 29 respectively, an increase of ’4 only as compared
with the increase of 8’8 among the pauper lunatics on each
10,000 of the population.
Table 1. gives the distribution per cent. of the 71,000

’ 

registered lunatics in England and Wales, and I have here
contrasted the same with that of the 10,000 lunatics regis-
tered in Scotland.

TABLE 1. - Showing the Distribution per cent. of all
Lunatics in England and ylTales and in Scotland in
1880 (January 1st).

* Including County and District Asylums and Scotch Parochial
asylums, lunatic hospitals and Scotch chartered asylums, naval, military,
and East India asylums, Idiot asylums, Broadmoor Criminal Asylum,
and Perth Prison wards.

t Including provincial and metropolitan licensed houses.
t Including the metropolitan district asylums.
&sect; Including 208 Chancery lunatics residing in the private houses of

"the committee of the person."
Table I. is interesting as contrasting the total distribu-

tion of lunacy in England with that of Scotland. In

England 61’5 per cent. of the lunacy of the country is main-
tained in the public asylums. In Scotland it reaches 75’6

1 The alleged Increase of Lunacy, Journal of Mental Science, April, 1869.
A Farther Note on the alleged Increase of Lunacy, Journal of Mental
Science, January, 1871.

2 In the Report of the Scotch;Commissioners in Lunacyfor 1880, this ques-
tion of the apparent increase of insanity is ably discussed, and dealt with in
a careful statistical inquiry. I can only here give their conclusion :&mdash;" We
have frcquently pointed out that the difference in these rates of increase is
not necessarily due to an increasing amount of mental disease, but is pro-
bably due in a large measure to what is only an increasing readiness to
place persons as lunatics in establishments."

per cent., while on the other hand the proportion of patients
in private asylums is 6’5 per cent. in England as against 1’6
in Scotland. In England 9 per cent. only of all lunatics are
placed for care in private dwellings; in Scotland the propor.
tion rises to 15’8. In England we have 23 per cent. in
workhouses; in Scotland there are only 7 per cent.
Table II. gives the relative distribution per cent. of

private and pauper lunatics respectively in England and
Wales, and in Scotland.

TABLE II.&mdash;Showing the Distribution per cent. on their
several Numbers of the Private and Pauper Lunatics
respectively in England and Wales and in Scotland
in 1880.

Table II. brings strikingly before us the existing differ-
ence in the method of care and treatment of the insane in the
two kingdoms. In Eugland 43 per cent. of the private
patients are in private asylums, while in Scotland the pro-
portion is 9 5 only. The public asylums, on the other hand,
have 84 of the Scotch private patients under treatment as
against 49 in England. In England, owing to the tra-
ditional preference of the Court of Chancery for private
dwellings for the care of its ward-!, we find the proportion of
patients so placed stands as 8 to 6’5 in Scotland, while
with pauper lunatics these figures are reversed, the propor-
tion in England being 9’4 as contrasted with 17’8 in
Scotland. ’

I. PUBLIC ASYLUMS.
There are 43,700 patients in the public asylums of England,

or 60’5 per cent. of the whole lunacy of the country. Of
these 40,000 are pauper lunatics, and 3700 are private
patients. The former are maintained in the county and
borough asylums, the latter are divided between these and
the registered lunatic hospitals.

(ft) County and Boroacgh Asylums. - The county and
borough asylums of England,3 sixty in number, contain
40,000 beds, varying from 2000 to 250. They have been
built and are administered under the provisions of the
Lunacy Act of 1845. The average cost per bed has been
under E200 ; the weekly maintenance of each patient is 10s.,
to which must be added the interest on the cost of construc-
tion and the yearly repairs of the asylum, which are borne
by the county rate, bringing the yearly cost for each pauper
lunatic maintained in the county asylums to nearly &pound;40.
The government of the English county asylums is en.

trusted, by the Lunacy Act, 1845, to a committee of the
justices of the peace, under the control of the Secretary ofState for the Home Department. The administration is in
the hands of the resident medical superintendent. A yearly
inspection of the asylum is made by the Commissioners in
Lunacy, and a yearly medical and financial report is pre-
sented by the committee and medical superintendent to
the quarter sessions, and published.
The proportion of cures (discharged recovered) in the

3 A return was ordered by the House of Commons to be printed
Aug. 14th, 1878, of the cost of construction of each of the county asylums,
the number of beds, the annual and weekly maintenance rate, the per-
centage of recoveries, deaths, &c. Unfortunately it has been, as regards
England, carelessly prepared, and no abstract or summary of its contents
or averages are given. It is impossible to make out clearly in which

. asylums the yearly repairs are included in the total cost of construc-
tion and in which they are omitted. The quarter sessions of Warwick-

shire have made no return at all ! In contrast, in the same Parlia-
mentary paper, stand the clear tables and summary relating to the

- public asylums of Scotland. From the English return we can only
gather an approximate estimate of the cost of construction, amount of
land, salaries, cures, &c., no averages being given.
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county and borough asylums in the last decenniun, 1870-80,
was 40’28 per cent. on the admissions, and the mortality
10’59 on the mean population. In Scotland, during the
same period, the recoveries were 41’6, and the deaths 8.
The only private patients admissible under the statute are
those bordering on pauperism, and whom the law requires, as
to classification and diet, clothing, &c., to be treated as the

paupers. Herein the English county asylums differ from
those on the continent of Europe and in America, where
alike, and I think most wisely, special and often excellent ’,

provision exists for the care and treatment of private
patients. At the public asylums near Rouen, at Rome, at
Munich, and at Utica, in the States, I have seen extremely
good accommodation provided for private patients. ’

In Mr. Dillwyn’s Lunacy Law Amendment Bill, 1881, ’!
which was read a second time on the 25th of May, but has ’,
since been withdrawn for this session, there was a clause, ’,
section 4, enabling the visitors of county asylums to provide
there suitable accommodation, by additional buildings or

’ 

otherwise, for private patients. I regard this proposal as
one of the most important reforms, since the Lunacy Act of
1845, in the treatment of the insane of the middle class, pro-
viding as it would for the small ratepayers, at a cost within
;heir means, such care and treatment as they cannot obtain
in the cheaper private asylums, where the accommodation
and comfort are absolutely below that of the paupers in
county asylums, not to refer to the superior acquirements of
the medical superintendents of the latter.

I do not feel called upon from this chair (nor does time
admit) to enforce and illustrate the now incontestable
superiority of public asylams, even in a financial point, for
the curative treatment of the insane poor as contrasted with
the private licensed houses, to which before the Act of 1845
they were farmed out by their respective parishes. 11 Oar ’,
present business is to affirm that poor lunatics ought to
be maintained at the public charge. I entertain myself a
very decided opinion that none of any class should be
received for profit ; but all I hope will agree that paupers, at
any rate, should not be the objects of financial speculation."
These words, spoken by Lord Shaftesbnry in the House of
Commons when he introduced the Lunacy Act of 1845 (the
Magna Charta of the insane poor), se.:.t!ed this question once
for all. Whose voice will speak similar words of comfort
and healing to the insane of the upper and middle classes
and declare with authority which shall no longer be ques-
tioned, "that all insane captives whose freedom would not
be dangerous should be liberated, and those who remain be
surrounded with every safeguard of disinterestedness,
humanity, and public responsibility ?"

In here recording the success which has attended the Act
of 1845-a success that led my friend Dr. Paget in his Har-
weian Oration to call the sight of one of our English county
asylums " the most blessed manifestation of true civilisa-
tion that the world can present,"&mdash;I cannotrefrain from adding
a word of tribute to the memory of my revered friend John
Conolly, whose work of freeing the insane from mechanical
restraint, and of thereby founding our English school of
nsychological medicine, preceded the legislation promoted
by the Earl of Shaftesbury, and ensured the success of these
enactments.4

4 "In Jane, 1839, Dr. Conolly was appointed resident physician at
Hanwell. In September he had abolished all mechanical restraints. The
experiment was a trying one, for this great asylum contained 800
patients. But the experiment was successful ; and continued experience
proved incontestably that in a well-ordered asylum the use even of the
strait-waistcoat might be entirely discarded. Dr. Conolly went further
than this. He maintained that such restraints are in all cases positively
injurious, that their use is utterly inconsistent with a good system of
treatment; and that, on the contrary, the absence of all such restraints
is naturally and necessarily associated with treatment such as that of
lanatics ought to be, one which substitutes mental for bodily control,
and is governed in all its details by the purpose of preventing mental
excitement, or of soothing it before it bursts out into violence. He
urged this with feeling and persuasive eloquence, and gave in proof of it
the results of his own experiment at Hanwell. For, from the time that
all mechanical restraints were abolished, the occurrence of frantic
behaviour among the lunatics became less and less frequent. Thus did
the experiments of Charlesworth and Conolly confirm the principles of
treatment inaugurated by Daquin and Pinel ; and prove that the best
guide to the treatment of lunatics is to be found in the dictates of an
- enlightened and refined benevolence. And so the progress of science,
by way of experiment, has led men to rules of practice nearer and nearer
to the teachings of Christianity. To my eyes a pauper lunatic asylum,
such as may now be seen in our English counties, with its pleasant
Mounds, its airy and cleanly wards, its many comforts, and wise and
Kindly superintendence, provided for those whose lot it is to bear the
double burden of poverty and mental derangement-I say this sight is
to me the most blessed manifestation of true civilisation that the world
cm present."-The Harveian Oration, 1866, by George E. Paget, M.D.,
Cantab. Regius Professor of Medicine in the University of Cambridge.

Dr. Conolly’s four annual reports of the County Lunatic
Asylum at Hanwell for 1839, ’40, ’41, ’42, still form the

groundwork of our treatment of the insane poor in the
English county asylum;;, while these asylums themselves-
whose fame, I may be permitted to say, bused as it is on the-
successful application of the English non-restraint system,
has gone forth into the whole civilisecl world, and brought
rescue to the most suffering and degraded of our race-stand
throughout this fair land imperishable monuments of the
statesman to whom they owe their origin, and of the

physician who asserted the great principle on which the
treatment within their w.tlh is founded.
"The system as now established," he writes, "will form no

unimportant chapter in the history of medicine in relation
to disorders of the mind. It has been carried into practical
effect in an intellectual and practical age, unostentatiously,
gradually, and carefully, and is, I trust, destined to endure as
long as science continues to be pnrsued with a love of truth
and a regard for the welfare of man."5
We have made arrangements whereby you will have the op-

portunity of visiting and inspecting two of the best of the Eng-
lish county asylums, that for Sussex at Hay ward’s Heath, and
for Surrey at Brookwood, as also the four great metropolitan
asylum-;, with a joint population of 6600 lunatics, at Han-
well, Colney Hatch, Banstead, and Wandsworth. There
has since the Lunacy Act "f 1845 been a :,ready increase in
the number of pauper lunatics placed in the county asylums.
In 1860 the proportion was 57 per cent., m 1870 it rose to
61 per eent., and in 1880 it was nearly 65 per cent. of their
number. I think this continued increase is most injurious
alike to the insane poor and to the due administration of
the county asylums. The accumulation in such large num-
bers of harmless and incurable lunatics in these costly asy-
lums is, moreover, a needless burden on the rates.

I think we may now, with an experience of thirty-five
years, assert th:zt the utmost limits within which the county
asylum can benefit or is needed for ths treatment of the
insane poor is 50 per cent. of their number,6 and that a
further accumulation of lunatics there serves no practical
purpose, and hence is an unjustifiable waste of public money.
The workhouses contain 16,500 pauper lunatics, or 26 per
cent. of their number. A recent statute facilitates the adap-
tation of wards in the county workhouse, for the reception
of lunatics ; and if these arrangeme its were properly carried
out, I think another 14 per cent., or 40 per cent. of the in-
curable and harmless pauper lunatics and idiots, might be
provided for in the workhouses. That this is no fancy esti-
mate I may quote the parish of Brighton, Joug distinguished
for its wise and liberal administration of the loor-law, which
has already 36 per cent. of its insane poor in the workhouse
wards, and 55 per cent. only in the couuty asylum. The
transfer of twenty chronic case&mdash;no impussible feat-from
Hayward’s Heath to the Brighton workhouse wards would
at once bring the Brighton statistics up to my ideal standard
for the distribution of pauper lunatics - viz., in county
asylums, 50 per cent.; in workhouse wards, 40 per cent. ;
leaving 10 per cent. for care in private dwellings.

(b) Lunatic Hospitals (Middle-class Public Asylums).&mdash;
Besides the county asylums for the iusane poor we have in
England fifteen lunatic hospitals, including the idiot asylums
at Earlswood and Lancaster, where the principle of hospital
treatment followed in the county asylums is applied to the
insane of the upper and middle class with the most satis-
factory results.

5 The Treatment of the Insane without Mechanical Restraint, by
John Conolly, M.D. Edin., D C L. London : S!niLl1, Ehler, & Co. 1856.

6 There is a unanimous concurrence of opinion on the part of theLunacy
officials and the Visiting Justices that the grant from the Consolidated
Fund of 4s. a week made by Lord Beaconsfield’s Government in 1874 for
every pauper lunatic detained in the county asylums has led to a needless
increase in the admission there of aged lunatics and idiot children, who
were and can with equal facility be kept in the workhouses. This grant
has risen year by year, and in the estimates of 1881&mdash;82 is p)aeedat;6425,000.
Instead of relieving the landed interest, as this in-considered attempt to
shift part of their burden on the funliholders wwa intended, it has ac-
tually increased the county rate by the forced enlargements and extension
of the county asylums. The editor of The Times in 1874 and 1878 allowed
me at some length to direct attention to this yearly increasing misdirec-
tion of the public funds. It is to be hoped that when the heavy local
taxation of England is readjusted, this outlet of wasteful expenditure
may not be overlooked.

7 The success of the metropolitan district asylums at Leavesden,
Caterham, and Darenth, which contain 4470 chronic lunatics maintained
at the rate of 7s. a week, shows how even in so difficult a place as London
the treatment of chronic and harmless py,ihar lunatics in workhouse
wards is to be accomplished, with a large saving to the ratepayers and a
relief to the crowded wards of the county asylums, which arA thus m ide
available for the curative treatment of acute and recent cases.
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The following Table gives a list of these asylums, with the
date of their foundation, tlieir present accommodation (num-
ber of beds) and their average weekly cost of maintenance.

TABLE III. - The Registered Lunatic Hospitals (Middle-
class Asylums) in‘ Eitglancl, with the Date of their
Foundation, the Number of Beds, and the Average Weekly
Cost of Maintenance in 1880.

* The fabric charges are not included in these figures. Another
.5s. a week mnst be added to complete this estimated weekly
cost of maintenance.

These asylums have nearly 3000 beds, and the average
weekly cost of maintenance is &pound;1 10s., or, including the
fabric account, fl 15s.
There are 7828 private lunatics registered in England,

who are thus distributed :-

In registered hospitals ...... 2702 or 36 percent. In public
In county asylums ...... 484 or 6 asylums
In State asylums ...... 558 or 7 49 p. c.
In private asylums ...... 3408 or 43 "

In private dwellings...... 676 or 8 "

The existing lunatic hospitals, or middle-class public
asylums, thus already receive 36 per cent. of all the
private patients. The advocates of this method of treatment
of the insane, as opposed to the private asylum system, may
now fairly say that by thus providing for the care and treat-
ment of 36 per cent. of the private lunatics they have
demonstrated the practicability of this method as applicable
to the other 43 per cent. now in private asylums.
They can also appeal to the official statistics to show.their

superiority as regards results over the private asylums. In
the last decenniuui 1870 -80 the average recoveries per cent.
on the admissions in the registered hospitals was 46’84 ; in
the metropolitan private asylums it was 30’5; and in the
provincial private asylums 34’7. The mean annual mortality
during the same period was in the registered hospitals 8’12 ;
in the metropolitan private asylums it rose to 11’01, and in
the provincial private asylums it was 8 81. They may,
moreover, point to Scotland atid say that while in England
49 per cent. of the private patients only are provided for
in public asylums, 84 per cent. are so cared for in Scotland.
What has been accomplished in Scotland may surely be
done in England. And certaiuly, as their strong and final
argument, they may chaJlenge a comparison of these
asylums, conducted at half the cost, with die best of the
private asylums, in England. We have made arrangementsfor your visiting Bethlem8 and St,. Lnke’s in London, and
also the middle-class asylum St. Andrew’s Hospital, North-
ampton. I should very much like you to see St. Andrew’s
Hospital, which now contains 300 private patients of the
upper and middle classes, from whose payments it derives a
revenue of &pound;40,000 a year, of which &pound;10,000 was saved last
year for further extensions. It would be difficult to over-
praise the power of organisation which has enabled Mr.
Bayley, the medical superintendent, to achieve this great
result in the last ten years only. I can from fre,quent visxta-

8 In the Journal of Mental Science for July, 1876, there is a very
interesting sketch of the history of Bethlem Hospital since 1400, by
Dr. Hack Tuke. 

’

tion speak of the order and comfort which reign throughout
this asylum.

Mr. Dillwyn’s Select Committee, in their Report (March
28th, 1878), suggested " that legislative facilities should be
afforded by enlargement of the powers of the magistrates or
otherwise for the extension of the public asylum system for
private patients, and in his Lunacy Law Amendment Bill,
1881, read a second time in May, Section 1 enables the
justices to provide asylums for the separate use of private
lunatics in like manner as the county pauper asylums were
built. There can be no doubt, after the experience I have
just related of St. Andrew’s Hospital, Northampton, that,
especially in the populous Home Counties, where no public
provision for private lunatics exists, several such asylums
with 300 beds might be built on the credit of the rates, and
would in thirty years repay the capital and interest sunk
out of the profits, and without, therefore, costing the rate-
payers one penny. This clause alone would have made of &pound;
Mr. Dillwyn’s Bill a great gift to the insane of the upper.
and middle class.9 I cannot but regret that so valuable a
measure had to be withdrawn from want of time. It i&
already a well-worn complaint that home legislation is in
England sadly impeded by the weary Irish agitation and,
debates.
Another method of providing public asylum accommo--

dation for private patients was laid by me before Mr.
Dillwyn’s Select Committee, in a " Memorandum on the
Establishment of three State Asylums for Chancery Lunatics,"
signed by Dr. Bucknill, Dr. Crichton Browne, and myself.
The insane wards of the Court of Chancery pay upwards of
&pound;100,000 a year for care and treatment in private asylums.
Certainly no loss could be incurred by the Treasury in,
advancing funds to build these asylums, where the yearly
profits would, as at St. Andrew’s Hospital, ensure the regular
repayment of capital and interest. As the Court of Chancery
controls in every detail the expenditure of the income of its
insane wards, it is not an unreasonable demand to require
that Court to provide fit public asylum accommodation, and
such as the visitors deem necessary for the Chancery patients
now placed in private asylums, in the selection of which
their official visitors have no voice, and over the conduct
and management of which they exercise no control.

II. PRIVATE ASYLUMS.
There are 3400, or 43 per cent., of the private patients in

England confined in private asylums, of whom 1850 or 54
per cent. are in the thirty-five metropolitan licensed houses
which are under the sole control and direction of the Com-
missioners in Lunacy, who diligently visit them six times a
year. The remaining 1550, or 46 per cent., are in the sixty--
one provincial licensed houses which are under the jurisdic-
tion of the justices in quarter sessions, but are inspected
twice a year by the Lunacy Commissioners. I cannot-
even did I so desire-avoid in an address like the present
stating to you my opinion of this method of treatment of the
insane. The tenor of my remarks when referring to tbe
extension of the lunatic hospitals (middle class asylums) has
already shown the direction towards which my opinions and
feelings tend. John Stuart Mill, the strenuous advocate of &pound;
freedom of contract, nevertheless, in his "Political
Economy," in treating of this subject, observes that "insane
persons should everywhere be regarded as proper objects of
the care of the State," and, in quoting this authority, I must
add, from long personal observation, my opinion that it would
be for the interests of the insane of the upper and middle
class to be treated as are the paupers in public asylums,
where no questions of self-intexest can arise, and -where the
physician’s remuneration is a fixed salary, and not the dif-
ference between the payments made by his patients for beard
and lodging and the sums he may expend on their main-
tenance. "Is there not," writes Dr. Maud,ley, "sufficient
reason to believe that proper medical supervision and proper
medical treatment might be equally well if not better
secured by dissociating the medical element entirely from.
all questions of profit and loss, and allowing it the unfettered
exercise of its healing function ? Eminent and accomplished
physicians would then engage in this branch of practice who
now avoid it because it involves so many disagreeable ne--
cessities."
Probably all not directly interested in this system, and
9 I brought this whole subject before the Brighton Medical Society

in 1862, in a paper on " The want of a Middle--class Asylum in Sussex,"
subsequently inserted in the Journal of Mental Science for January
1863.
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many who, to their own regret, are so, will concur that if the
work had to be begun anew the idea of licensed private
asylums for the treatment of the insane of the upper and
middle class would be by every authority in the State as
definitely condemned as was in 1845 the practice of farming
out the insane poor to lay speculators in lunacy. It is, how-
ever, a different matter dealing with an established system,
and I am not of those who call for the suppression of all
private asylums. The friends of many patients in England
distinctly prefer them to public asylums, and some patients
who have had experience of both contrast the personal coll-
sideration and study of their little wants which they receive
in private asylums with the discipline and drill of the public
institutions. I see no reason why private asylums should
not continue to exist side by side with the public middle-
class asylums. Time and competition will show which
system shall ultimately gain the approval of the public. I
.am glad to find this opinion supported by - Dr. Arthur
Mitchell, Commissioner in Lunacy for Scotland, in his
evidence before the Parliamentary Committee of 1877.
" think," he said, "there should be no legislation tend-

ing to the suppression of private asylums. I would let the
principles of free trade settle the matter. If the public have
,confidence in private asylums and encourage them I would
let private asylums exist. I would give them no privileges
and would simply take care that the inspection and control
- over them are sutE.oient."
The verdict of public opinion in Scotland has been

definitely against the private asylum system. White in
England 31’5 per cent. of the private patients are confined
in private asylums, the proportion in Scotland falls to 9’5.

If private asylums are to continue there should be entire
freedom of trade in the business. The Lunacv Commissioners
have for many years placed endless impediments in the way
- of licensing new and small asylums in the metropolitan dis-
trict. I entirely differ from this policy, and I think that
small asylums for four or six patients licensed to medical
men would tend to lessen the existing evils of the larger
private asylums. The monopoly which the Commissioners
have established in the metropolitan district has certainly
not raised the asylums there to a higher standard than those
of the provinces, where free trade iu lunacy prevails. I am
tempted to say that it has had the contrary effect.

III. THE INSANE IN PRIVATE DWELLINGS.

Further reform in the treatment of the insane is not merely
a question of whether and how they shal) be detained in
public or private asylums, but rather whether and when
they should be placed in asylums at all, and when and how
’they shall be liberated from their imprisonment and restored
to the freedom of private life. This is the reform in lunacy
treatment which is beginning at last to take hold on the
public mind in England, and has received a new impulse by
the recent publication of an essay by Dr. Bucknill " On the
Care of the Insane and their Legal Control." 10

It is more than twenty years ago since the question of the
needless sequestration of the insane was first raised in
England by my friend Baron Jaromir Mundy, of Moravia.
He spoke then to dull and heedless ears. I remember well
I thought him an amiable enthusiast, and I said there was
no fit or proper treatment for the insane to be found out of
the walls of an asylum. I have since learnt a wiser ex-
perience. Well might he say on leaving us, " Arbores serit
diligens agricola quarum fructus nuuquam aspiciet." I am
very glad to have this great opportunity of doing honour to
the zeal and far-seeing wisdom of the first preacher of this
new crusade ; would he were here with us to-day to accept
my formal adherence to his cause.
There is, I believe, for a large number of the incurable

insane a better lot in store than to drag on their weary days
in asylum confinement.

" The staring eye glazed o’er with sapless days,
The slow mechanic pacings to and fro,
The set gray life and apathetic end."

In my evidence before Mr. Dillwyn’s Select Committee in
1877 I was examined at some length on this question, and I
stated that but for my experience as Lord Chancellor’s
Visitor, and if I had not personally watched their cases, I
could never have believed that patients who were such con-
firmed lunatics could be treated in private families in the
way that Chancery lunatics are. I also said that one-third

10 Macmillan and Co. (London, 1880), second edition.

of the Chancery patients were already so treated out of
asylums, and I added that I was of opinion that one-third of
the present inmates of the private asylums might be placed:
in family treatment with safety. In support of this opinion
I put in this Table -

TABLE IV.&mdash;Showing the Proportion per cent. in Asylums
and in Private Dwellings of the Chancery Lunatics and
of the Private Patients (Lunatics not Paupers) under the
Commissioners in Lunacy in England and TTTCCles and
in Scotland.

This Table deserves your attention. If 34’6 per cent. of the
Chancery lunatics are successfully treated in private dwell-
ings, while only 65.4 per cent. are in asylums, it is evident
that of the private patients under the Lunacy Commissioners,
of whom 94 per cent. are in asylums, some 30 per cent. are
there needlessly, and hence wrongly confined. I see in-
stances of such cases every viait I pay to the private
asylums.
Another convert to his cause, made by Baron Mundy, is

one of the distinguished Vice-presidents of this section, Dr.
Henry Maudsley, who, in 1867, in the first edition of his
work on the "Physiology and Pathology of the Mind,"
strenuously condemns the indiscriminate sequestration of
the insane in asylums, observing :-"2’hue principle which
guides the present practice is, that an insane person, by the
simple warrant of his insauiry, should be shut up in an
asylum, the exceptions being made of narticular cases.

This I hold to be an erroneous principle. The true principle
to guide our practice should be this : that no one, -aue or
insane, should ever be entirely deprived of his liberty,
unless for his own protection, or for the protection of
society."

Dr. Maudsley (to strenghten his argument) pointed to the
condition of the numerous Chancery patients in England who
are living in private houses. " I have," he writes, " the best
authority for saying that their condition is eminently satis-
factory, and such as it is impossible it could be in the best
asylum," and he concluded an elaborate defence of this
method of cure with this remark :&mdash;" cannot but think
that future progress in the improvement of the treatment of
the insane lies in the direction of lessening the sequestration,
and increasing the liberty of them. Many chronic insane,
incurable and harmless, will be allowed to spend the re-
maining days of their sorrowful pilgrimage in private
families, having the comforts of family life, and the price-
less blessing of the utmost freedom that is compatible with
their proper care."

In his recent essay on "the Care of the Insane," Dr.
Bucknill has a chapter entitled " Household Harmony"-

" After many moody thoughts,
At last by notes of household harmony
They quite forgot their loss of liberty."

I give you therefrom his final and weighty conclusions in
his own words :-" It is not merely the happy change which
takes place in confirmed lunatics when they are judiciously
removed from the dreary detention of the asylum into do-
mestic life ; it is the etficiency of the domestic treatment of
lunacy during the whole course of the disease which con-
stitutes its greatest value, and of this the author’s fullest
and latest experience has convinced him that the curative
influences of asylums have been vastly overrated, and that
those of isolated treatment in domestic care have been
greatly undervalued."
What I have hitherto said under this section applies to

the home treatment of private patients. The treatment of
pauper lunatics in private dwellings is another part of this
question, and in which important financial results are in-
volved. The system takes its origin from Gheel, and has been
adopted in Scotland with great success. No less than 14’7 per
cent. of the insane poorin Scotland are placed in private dwell
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ings under the official inspection of the Lunacy Board. Dr.
Arthur Mitchell’s evidence before Mr. Dillwyn’s Select
Committee and the several annual reports of the Scotch
Commissioners give details of this method of treatment,
which my limits only allow me now to refer you to.
Financially the cost of this treatment does not reach
Is. a day; in the county asylums (including the cost
of the fabric) it is not less than 2s.-a difference of 100 per
cent. in expenditure.
With regard to England 6000 pauper lunatics, or 8’5 per

cent. of their number, are registered as living with relatives,
or boarded in private dwellings, under the authority of the
boards of guardians, whose medical officers visit the patients
every quarter and make returns to the Visitors of the county
asylums, to the Lunacy Commissioners, to the Local Govern-
ment Board. None of these authorities, however, take much
notice of the returns, and little or nothing is known of the
condition, care, or treatment of these 6000 pauper lunatics.
Any further amendment of the lunacy law should certainly,
in some way, bring them within the cognisance and in-
spection of the Lunacy Commissioners, as is done in Scot-
land.
A successful effort further to extend this system in

England is related by Dr. S. W. D. Williams, the Medical
Superintendent of the Sussex County Asylum, Hayward’s
Heath, in his evidence before Mr. Dillwyn’s Select Committee,
and also in a paper, " Our Overcrowded Lunatic Asylums,"
published by him in the Journal of 31-ental Science, for

_ January, 1872. My limits compel me to be satisfied with
this brief reference to the important questions included in
this third section of my address, The Insane in Private
Dwellings. "

IV. THE ENGLISH LUNACY LAW.

Lastly, I would say a few words on the Lunacy Law of
England, whicb, setting aside the special statutes, dating
from King Edward II., regulating the proceedings in Chan-
cery, are the result of the legislation of 1845, and consist
chiefly of Acts amending other Acts. They form a large
volume, which has been carefully edited by Mr. Fry." A
Bill for the general consolidation and amendment of these
several statutes is an urgent need. The Government of
Lord Beaconsfield announced in Her Majesty’s speech from
the throne on the opening of Parliament in February, 1880,
that such a measure was in preparation ; and although the
political necessities of the Irish question have this year un-
fortunately absorbed all the energies and time of the Govern-
ment, we have assurance in the extreme solicitude which
the Lord Chancellor on all occasions so markedly shows for
the welfare of the insane that the Government will be pre-
pared to give the question of Lunacy Law reform their
early and careful attention. I am disposed to think that
previous to such legislation a Royal Commission should be
issued to investigate and report on the working in detail of
the Lunacy Law, and to make suggestions for its consolida-
tion and amendment.

It is exactly twenty-one years since a Parliamentary
Committee reported to the House " On the Operation
of the Acts of Parliament and Regulations for the
Care and Treatment of Lunatics and their Property."
Many changes have passed over this department of medi-
cine since the date of that report, and the temporary
amendments of the Lunacy Law of 1845, which resulted
therefrom, have almost served their purpose. The chief of
these enactments of the Lunacy Acts Amendment Act, 1862,
passed the following year, and embodied the various sug-
gestions of the Lunacy Commissioners, based on their
experience of the working of the Act of 1845, and from an
official point of view was a valuable contribution to the
Lunacy Law, but it failed to give effect to many of the re-
commendations of the Select Committee of 1860. In the
same year passed the Lunacy Regulation Act, 1862, which
ledto considerable amendmentof the proceedings in Chancery.
The important requisite, however, of a cheap and speedy
method of placing the property of lunatics under the

guardianship of the Lord Chancellor has yet to be attained.
One of the most experienced officials in Chancery, Master
Barlow, in his evidence before Mr. Dillwyn’s Committee, in
1877, said :&mdash;"I I am a great advocate for a great reform in
Lunacy (Chancery) proceedings; I would facilitate the

11 The Lunacy Acts : containing the Statutes relating to Private
Lunatics, Pauper Lunatics, Criminal Lunatics, Commissions of Lunacy,
Public and Private Asylums, and the Commissioners in Lunacy; with
an Introductory Commentary, &c. By Danby P. Fry, of Lincoln’s-inn,
Barrister.at-Law. Second Edition. London, 1877.

business of the procedure in the office, and shorten it in
, such a way as to reduce the costs."

After the evidence given by Dr. Arthur Mitchell before
Mr. Dillwyn’s Select Committee of 1877 it is evident that in
the consolidation and amendment of the English lunacy
laws the Scottish lunacy law and practice must be care-
fully considered. It is in Scotland alone that the whole
lunacy of the kingdom is under the control and cognisance
of the Lunacy Board.l:!
Again, the relation of the Lunacy Commissioners to the-

county asylums under the County Financial Boards (whose
advent is nigh at hand) is a difficult question, the final solu-
tion of which will influence for good or evil the future of
these asylums. Herein also falls the question I have before
referred to of the annual Parliamentary grant for pauper
lunatics maintained in asylums, and reaching now to half a
million a year. Is the central government to check, through
the distribution of this grant, the county boards ; or are they
to retain the same authority over the county asylums as is
now exercised by the justices in quarter sessions? The-
whole future efficiency of the English county asylums de.
pends upon the right adjustment of the relative control

given to the local authorities through the new county
boards, and to the central government through the Com-
missioners in Lunacy.
There is also for consideration, as in contrast with the

lunacy laws of Scotland, the divided jurisdiction of the Local
Government Board and the Commissioners in Lunacy over
pauper lunatics in workhouses, of whom 17,000, or 26 per
cent. of their number are there and in the metropolitan dis-
trict asylums under the control of the Local Government
Beard with the merest shadow of inspection by the Lunacy
Commissioners. Again, to what extent is the credit of the
ratepapers to be used in the establishment of public asylums
for private patients ? I have already said how much I desire
to see the public asylum system as now existing in the
registered lunatic hospitals extended, more particularly in
the Home Counties, by this method. Then the wide ques-
tion of official asylum inspection. Is the present amount of it
enough, and the method of it sufficient for the needs and
protection of the insane, or does the Lunacy Commission
require both extension and remodelling?
These are but a few examples of the difficulties besetting

the question before us of the consolidation and amendment of
the English Lunacy Law, and which lead me to the opinion
that the whole subject, now ripe for solution, requires skilful
and scientific sifting by a Royal Commission, previous to any
consolidating and amending Act being laid before Parlia-
ment. I am glad to have this occasion to express my per-
sonal confidence in the ability, industry, and integrity with
which the existing lunacy law is administered by the Com-
missioners. If I were disposed to criticise their policy, I
should say that they trust too much to their one remedial
agent, the extension of the county asylums, for meeting all
the requirements and exigencies of the insane poor, while aa
regards the private asylums with 56 per cent. of the private
asylum population under their sole control in the metro-
politan district, they have from the first, since 1845, been
content to enforce the remedying of immediate short.
comings rather than endeavoured to place before the
proprietors any standard of excellence to which they must
attain.
In concluding my remarks on the last section of my sub-

ject-the Lunacy Law of England,-I would say that no
mere amending Act like that of 1862, embodying simply the
further suggestions of the Lunacy Commissioners, will satisfy
the requirements of the medical profession or of the public.
In the evidence taken before Mr. Dillwyn’s Select Com-
mittee in 1877 will be found many suggestions for the further
amendment of the lunacy law of an important character, one
or two of which Mr. Dillwyn embodied in his Lunacy Law
Amendment Bill of this year, which, as I have already said,.
has been withdrawn. It is impossible for any private member
of Parliament, actuated though he be by an earnest desire to’
remedy grave evils, to deal with so wide and complicated a
question as the consolidation and amendment of the English
lunacy law. No one is more fully aware of this impossibility
than is Mr. Dillwyn, and no member of the House is pre-
pared more heartily to support the Government in passing a
wide and comprehensive measure of Lunacy Law Reform.

12 I may be pardoned if I venture here to refer to the annual reports
of the Commissioners in Lunacy for Scotland as containing an amount
of well-digested statistical information regarding the lunacy of the-
kingdom which we search for in vain elsewhere.


